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e W~ ARTMENT OF ECOLOGY ‘ FAGE 1 OF % \
- ERT SYSTEM -~ INITIAL REFORT/FOLLOWUF

COORDINATOR: SUSANNE WINTER UNIQUE RECORD #: NI444 REGION:

DATE/TIME REC'D: 1Q/13/90 REFORT TYFE: INITT(—\!
F\I:_FOF.TE_F\ S NAME: ED OWENS/LETTER BLUSINESS NAME:
5975 E. MARGIMNAL WAY &. LONE STHOR NDRTHWEST
ADDRESS: SEATTLE Wa 98111 BEST TIME
O ANONYMOUS: TO CALL:
WORK F'H('INE" (2(216)—7(34'-'500"1 EXT. HDME. FHOMNE =

DETAILS ON INCIDENT:
COUNTY:  KING MEAREST CITY: SEATTLE
WATERWAY & WRIA #:
LOCATION:

NEATHEF‘ : UNENOWN TIDE

DETAIL__ CIN ALLEGED VICJL TOR =
CONTACT'S NAME:
NAME & ADDRESS: , ED OWENS
FROFERTY OWNED RBY LONE STAR NORTHWEST FHONE NUMBER AND EXT:
3700 WEST MARGINAL WAY (206)~764-30572
SEATTILE WA

VEH 1 CLE I NFDF\'M{-‘iT I DN :

D&SLHIFTIDN OF CDNTAMINANT: (FROVIDED RY REFORTER)
MEDIUM: GROUND WATER
MATERIAL: HAZ MATERIAL OTHER: FEHNTACHLOROFHENOL
QUANTITY: 28B00-J000 FFPR
SOURCE « CDMMERCIQL
CDMMENT&: LLEANUP FROFOSAL. FOR FROFERTY.

F\FF—EF. RED TC] l—hOG"AM HWICF SECTION HEAD: GALLAGHER
EXTERNAL REFERRALT (Y/M): N

IF EXTERNAL, WHAT AGENCY:

INVESTIGATION COMFLETED? (Y/N): N
IF YES. COMFLETE SECOND FAGE OF FORM.

CONTINUED ON FAGE 2
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IDEMT#H: ' - ’DFMF:TMENT OF ECOLOBY ' FAGE 2 OF 2
NT444 ERT SYSTEM - INITIAL REFORT/FOLLOWUR

lNTERNﬁL REFEHRAL INFORMATION::

NAME OF STAFF PERSUN:D.ijA\ DATE RECEIVED:
DATE INVESTIGATED: N/d

ACTION TAKEN: DATE COMFILLETED:
CAUSE OF INCIDENT: Lo bewn b dguchmed -

IMFACT: LUST:

NDNPOINT'

ALTUAL VIOLATOR INFORMAT

NAME : CONTACT =
ADDRESS .

CITY:

HOME =

WOREK =

ACTUAL CONTAM

—
Z ]
Z {
-—l It

MEDIUM-owvuMszQJ
MATERIAL : Padoclloveflhesio] OTHEF :

wv"‘l.u\- { . . ,
Dugg;igg.’krwwf Chwwwljszwﬂ_h&ﬂ“wﬂi'%fah(@w(NA>

ENFORCEMENT SENSITIVE?T (Y/NJ):

CROSS—-REFERENCES TO OTHER SYSTEMS: S;

OTHER RELEVANT INFORMATION: T, ot hy be L L i“.F“°‘ o Ao T
wsdy (e QRAUF1 “fma¢7 dreaded chomecsl worles v oza cnbinel
LVF/L’I’W\’,«J . D'"Z)""V‘ f\f‘i o o yl.‘;c L»w' o ‘-/.‘L( Bubdzt'ym.::{"t _/Z.—,‘.,t(z.\r-’_
WRITE ANY ADDITIONAL INFORMATION ON BACK OF FORM:



